w | FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 2

ANNUAL REPORT Secretary of State

DOCUMENT # F97000000402

1. Entity Name
THE RUDOLPH STABLES, INC.

Principal Place of Business Mailing Addrass

% NBTY % NBTY L
90 ORVILLE DR 80 QRVILLE DR

BOHEMIA, NY 11716 BOHEMIA, NY 11716

AOIENON W GGG NE

03122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopisata

11-2337461 Not Applicable
5. Canilicate of Status Desired O Eg'z;"qﬁb“m

&. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. Tha above named entity submits this statement for 1he purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, eng accept
the obligations of regislered agent.

SIGNATURE
Swgnuiure, typac) of printed nama of reQicterad agent snd bile ! apphcabia [NOTE Ragistersd AGBnl §IQnaiy i Auad whiph FEORRNNg) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 My Be
. Aftar May 1, 2008 Fee will be §550.00. . Trust Fung Contribution. L AddedwFees L.
HOOE0HEERE2E
10. QFFICERS AND DIRECTORS | D'q'!jDE-‘jGB_HDDEE_DED 1 qD U:]
LE CP o il
NAME RUDOLPH, ARTHUR

STREET ADDRESS | 17615 LAKE ESTATES DR
crv.st-ze | BOCA RATON, FL 33498

TIMLE vCS§

NANE RUDOLPH, SCOTT

STREET ADDAESS | 17615 LAKE ESTATES DR
CAY-ST-2P BOCA RATON, FL 33496

TME [s]
NANE RUDOQLPH, MILLICENT

STREET ADDRESS | 17615 LAKE ESTATES DR
CITY-51-20 BOCA RATON, FLL 33406 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cily-51-2P

TINE

NAME

STREET ADDRESS
CITY- ST-2IP

TILE

MAME

STREET ADDRESS
CITY-ST-2P

12. | hataby certify that the informalion suppiied with Ihis filing does not quality for the exemplions cantained in Crapter 119, Florida Statutes. | further certity that the indormation
indicaled an this report or supplamantal report is true and accurale and that my signatura shail have the same iagal effect as il made undar oath; that | am an officer or director

ol the corperation or the recelyer or rusiee empowered to execute this repart as requred by Chaptar 607, Florida Statutes; and thal my neme eppears in Bigck 10 or Block 11
changed, or an an an%ass, wilh all other like smpowerad.

SIGNATURE: 3/ /3 /7—005/

SIGNATURE AND TYPRD OR PRINTED MAME OF SIGHING DFFICER DR DIRECTOR Care Ouytime Prons ¥




